lesions.
26,56) Differentiation is not always possible, however, evidence of healing from the edge of holes clearly implies surgery in living human skull. 26, 56, 64) The shapes of the holes depended on the technique and tools. 4) Previous authors thought trephined skulls were relatively rare in the Far East and China, more trephined skulls have been found in this region than in the rest of the world combined. 20, 39) Why they trephined the skull from the Neolithic time to Middle age? Since trephined skulls were found in all around the world, it is hard to develop in a certain area, then spread over. It is also hard to think that all trephination had the same purpose. The reasons for trephination and the instruments used for the procedure differ with time and from culture to culture. 3, 40) Trephination was performed as part of tribal or superstitious rituals. It was also used as a treatment for a head injury. 71) Obvious fracture lines were found on many specimens, often coinciding with, or near, the site of the trephine defect. 12,30) It may be used to treat disorders such as headaches, epilepsy, hydrocephalus and mental disorders. Hippocrates recommend trephination for patients with fissured fractures, bone contusion with or without associated fracture, and head injuries with associated bone contusion with or without fracture. He also described surgical technique of trephination with caution. 42, 50) Surprisingly, Inca surgeons achieved an average survival rate of 50 to 70% of their craniectomy patients, with little incidence of infection or other complications.
40) The outcomes of trepanation in Papua New Guinea were good, in that 70% of patients were thought to survive in 19th century, contrasting with a 75% mortality for cranial surgery in London in the 1870s. 72, 74) Surgeons of the ancient Peru executed postmortem trepanations on corpses as a means of better understanding cranial anatomy and improving techniques. 30) Postmortem trepanations was used as an ancient hands-on workshop.
How they know the trepanations could save the life? It is impossible to prove the fact happen before prehistoric age without any writings, we can guess only. The Stone Age was a clan or a tribal society. The leader of those societies would be a man who was the strongest and the cleverest. The young leader became the aged with an aged brain. Brain atrophy representing the aged brain is an important pre-requisite for development of chronic subdural hematoma (SDH). Asymptomatic chronic SDH can be developed after a trivial injury. If the hematoma became enlarged, typical symptoms of increased intracranial pressure would appear. Shifting of the brain or compression of the motor cortex will brought hemiplegia with loss of consciousness, which make easy to fall. The aged leader with hemiplegia might fall down over a sharp stone, which made a natural trephination. The liquefied hematoma would drain out, which resolve the shifting and compression. The old leader recovered from coma and hemiplegia. It looks like a black evil leak out from the head of the leader.
28) People of the Stone Age might think that the black evil in the head made the leader confused. They saw the evil escaping from the head through a hole made by trepanation ( Figure 1 ).
Modern History of Chronic SDH
D'Errico and German 10) described that the first authentic report of chronic SDH was that of Johannes Wepfer in 1657. He found a large blood-filled cyst beneath the dura on a patient who died after an "apoplectic stroke". Ninety years later, Morgagni reported a similar finding on a patient who died of an "apoplectic" attack. At that time, this condition was regarded as an apoplectic stroke. In 1817, Houssard described the nature of this condition as the clot and its enveloping membranes. Bayle ascribed the pathophysiology of chronic SDH to 'chronic rebleeding' in 1826. However, until 1857, histology and etiology of this lesion remained obscure. Two hundred years after the Wepfer's report, Virchow described the histology of the membranes and explained their formation. He recognized that hematoma durae matris sometimes was traumatic, but he believed that this lesion was most often caused by chronic inflammation (pachymeningitis chronica hemorrhagica) of the dura with extravasation of blood into the subdural space and formation of a film of fibrin over the inner surface of the dura. 10,66) Virchow's hypothesis became widely accepted notion over 50 years. 75) Successful neurosurgical treatment of chronic subdural hematoma was first reported by Hulke in 1883, 75) Meanwhile, attempts to explore the nature of chronic SDH was continued by studying the structure of the neomembrane and content of the hematoma. 
Origin of Chronic SDH and Relations of Traumatic Subdural Lesions
There are three kinds of traumatic subdural lesions; acute SDH, chronic SDH, and subdural hygroma (SDG). 35) They Although the acute SDH is the worst traumatic mass lesion, this lesion may become a chronic SDH if there is a sufficient potential subdural space or the amount of blood is small (Figure 4) . 84 
